PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TKE,? @_I\il)

APPLIC FLORIDA DEPARTMENT OF STATE ,ﬂ,‘;\
) Sandra B. Mortham - !LL )
FQ Secretary of Siate

HEINSTA DIVISION DF CORPORATIONS 98 FEB ?ll PH 2= hU
DOCUMENT # P95000022139 SEORETAR OF ST
1. Corporation Name

FEATHERTREE, INC. TALLAHASSEE, FLORIDA

[ Principal Place of Business Malling Address

e L R RN

It above addresses are incorrect in any way, lino through incorrect information and enter correction below.

; 2. New Principal Office Address, Il Applicable 3. New Malling Office Addréss, T Applicable 4. Date Incomorated or Qualified
: To Do Business In Florida 03/20“995
. | SBuite, Apt. #, etc. Suite, Apt. ¥, elc.
5. FEI Number Applied For
City & State City & State m779 Not Applicable
6.
Zip Country ip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
T Nag;a ofD ?Hifers Streat Addéess E(;if Each ity / 17
9 Hie(e) 2 andior Directars 3 (Do NOT m ggt gﬂica rggixohumbers) 4 '/ State/ Zip
D DOUCETTE, JOHN J 3260 N.w. 108TH DR. CORAL SPRINGS FL 33085
D BREWER, PAUL 9164 N.W. 40TH ST. CORAL SPRINGS FL 33065
§ 1144, gl
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L e

02/ 26/98--1 100--1003
s#900. 00 =930, 00

8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DOUCETTE, JOHN J g
, 12320N.W. 35TH STREET Streot Address (P.O. Box Number Is Not Acceptable) é
: CORAL SPRINGS FL 33085 Suite, At ¥, Eic,
Ciy State [ Zip Code

rporation, am familiar with and eccept tha obligations of Section 607.0505, F.S.

: o S Date Z/ Z‘//??

11. This c'orporation owes or has paid the current year - - (Se6 other side for Information
Intangible Personal Property tax due June 30. Yes [_l No X on Intangible tax.)

10. |, being appoinled the

Signature of
Ragistered Agel

12. | cartify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in chepter 607 or 817, F.8, | further certify that when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremsnts of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.8. The information indicated
on this application Is true and accurglerand my signglure shall have the same lega! effect as it made under oath.

} T/ o, PoUGETE z/ 2 y/fs( G5y J53-500

RINTED NAME OF SIGNING OFFICEFI OR DIRECTOR Daylime Phone #




